Down syndrome and controls, concluded that uptake of 1 3 1 ] after 2 hours of ingestion was significantly lower in the mongoloid children when compared to normals, although no difference in the 1 3 1 I uptake was noticed between the two groups of children after 24 hours.
The purpose of the present study was to complement the previous report and reach a better understanding of the hypothalamus-hypophysis-thyroid axis in Down syndrome.
MATERIAL AND METHODS
22 children, clinically and cytogenetically diagnosed as affected by Down sindrome, aged from 4 to 15 years (16 males and 6 females), were studied. The Hypophysary Uptake of the radioisotope was assessed after 2 and after 24 hours. The readings of the radioiodine were made through sparkling detectors supplied with thallium activa ted sodium iodide cristal, measuring 3,5 X 5cm, in order to reduce to a minimum the iodine quantity which should be administered to the patient. The technique employed followed the norms recommended by the International Agency of Atomic Energy 3. The tracing dose3 varied from 20 to 30 mC of 131I. The serum TSH concentration was assayed by radioimmuneassay ** in all 22 patients. The normal values are from 0,0 to 10 m U/ml. RESULTS A general view of the results is presented in tables 1 and 2. Table. 1 shows the iodine uptake after 24 hours of ingestion, as well as the clearance rate before and after the TSH stimulus. It can be noticed that in 4 of the 6 patients (cases number 7, 8, 9 and 18) the 131I uptake after 2 hours was below the normal values and that clearance rates were decreased in all six. After TSH stimulus, the 131I uptake after 2 hours was increased in all but one (case number 3). Case 7 had a slight increase in the uptake, 
